Dr. GRAHAM LITTLE (President) said that some of the cases of this group he had described had no rolled edge. He thought this case would come into the category of the cases which had been so much discussed recently, and which he had ventured to group under the title " erythematoid benign epithelioma."
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Dr. L. SAVATARD said he had no doubt this was what was usually spoken of as superficial rodent, but he agreed with the exhibitor that it was a pre-malignant condition. He (Dr. Savatard) did not look uponl pure basal-celled epithelioma as a mnalignant growth. The section presented showed sufficient proliferation of the basal epithelium to justify a positive diagnosis. If the block were cut further, bigger masses would probably be seen, though one might strike a patch in which there was no proliferation, because that part was atrophic. In this case there was very little evidence of a raised edge, though that was not essential. In a case of his own, half the lesion was pinkish and presented no edge and was somewhat atrophic, but a section of that part showed proliferation of the basal epithelium. The other part of the lesion was crusted over and ulcerated, and it presented a typical deep rodent ulcer. In some of these cases there was a transformation from basal to typical squamous epithelioma. There was no evidence that this was a precancerous dermatosis of Paget or Bowen. There was no dyskeratosis and no cellular infiltration of the corium.
Dr. MACCORMAC (in reply) said he considered Bowen's disease as one form of precancerous dermatosis. If the condition in the patient exhibited was precancerous, as he believed, it would tend to become malignant, and the downgrowth of cells seen at one point in the section showed this degeneration was actually taking place and thus demonstrated his contention. He had at the present time a silmiilar case under observation in which a definite " rodent ulcer " had, after a number of years, developed on one of the precancerous lesions. He did not regard these conditions as malignant, and he did not think they were of the same type of eruption as those the President had described.
Dr. A. Al. H. GRAY said he thought Dr. MacCormac's last point was a very doubtful one; there seemed to be no more tendency for these cases to become malignant than, say, cases of lupus vulgaris. He did not think they were much more malignant than benign cystic epithelioma of Brooke; and there seemed no need to attach the prefix the terms "benign" or "imalignant." Dr. MacCormac's case he regarded as characteristic, clinically and histologically, of the cases which the President and others had described. They were a distinct clinical type of basal-celled epithelioma, not the same as the average rodent ulcer seen on the face. It was possible to cut sections through the middle of one of these patches without finding epitheliomatous changes.
Dr. GRAHAM LITTLE (President) expressed his agreement with Dr. Gray; the malignancy was so little that it was a misnomer to speak of the condition as " precancerous." It was as unlike Bowen's disease as it could well be, both histologically and clinically.
Case of Chronic Septic Granuloma of Face.
THIS patient has an eruption on the right cheek of two years' standing of the size of the palm of the hand. It is red and well raised above the surface, it is without adenitis and without pain, or difficulty of mastication or fever. On its surface there are hair follicles filled with pus, discrete and few in number. The blood shows no abnormality, and the Wassermann reaction is negative. Cultures from the hairs pulled out show staphylococcus and Bacilluts coli. No fungi were found or grown. X-ray epilation and malachite green afterwards effected a gradual cure.
